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RS NOTICE OF SALE OF SECURITIES L'_SEC USE ONLY
» PURSUANT TO REGULATION D, et Sere
SECTION 4(6}, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L I |

Name of Offering (D c%ci(éfély(s iSﬁré%ﬁ]g_nEnténg ;?me hﬂsrfrélngcd, and indicate change.)
r _

i el O T T HUMOIREE

A. BASIC IDENTIFICATION DATA 07040499

. Enfer the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)

Black Rabbit Bar, LLC

Address of Executive Qffices \ (Number and Streer, City. Slate, Zip Code} Telephone Number (Including Arca Code)
c/o Kent Lanier 305 W 20th St/#3 'NY NY 212-255-5510
Address of Principal Business Operations (Number and Sirecl, City, State, Z'T 6‘@? 1 Telephone Number (Inciuding Area Code)
(if diffclcgtlﬁur&lixcculivc Dffices) T f P
reenpoint Ave, Brooklyn, New York -=7 ROCEQQ':“
Yoty —

Brief Description of Business

bar and restaurant \ JAN 2 4 2007
Type of Business Organization THOMS

corparation ] tlimited partneeship, already formed other (please specify): . - . .
E]F business trust D limited parincrship, 1o be formed E] 1 ]ﬂ ’ Eabl 1 lty
company
Month - Year
Actual or Estimated Date of Incarporation or Organization: [E]j EActual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E][j

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.orlSUS.C.
77d(8). .
When To File: A notice must be filed no fater than |5 days after the first sale of securidies in the offering. A natice is deemed filed with the U.S. Securities
and Exchonge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received af that address afier the date on
which it is due, on the date it was mailed by United States registered er certified mail to that address.

Where To File: U.S. Securilies and Exchange Commissian, 450 Fifih Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) gopics of this notice must be Filed with the SEC, anc of which must be manually signed. Any copics not manually signcd must be
photocopits of the manvally signed copy or bear typed or printed signatures.

informaiion Required: A new filing must contain all informaiion requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Agppendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
UVILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
8re to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
lhis notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice,

Persons who raspend to the collaction of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currenty valid OMB control number, 1 of9
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lowing:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial awner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a clags of equily securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of paninership issuers.

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer 7] Director CRKOCIK Manager

Feidaghtg #2088 X

Full Name (Last name first, if individual)
Lanier, Kent

Busincssgﬁ%sidwgé&duiso %xmlgrg?d#ﬁgcet‘ City. State. Zip Code) New York , NY 10011

Check Box(es) that Apply: [] Promotes 7] Beneficial Owner [} Exccutive Officer [0 Dircetor {J General and/or
’ Managing Partner

Full Name (Last name first, H individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promater [} Beneficial Owner [J Executive Officer [] Director [} General andior
Managing Partner

Full Neme (Last namc first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: (] Promoter [7] Bencficial Owner [] Exccutive Officer [] Director [} Genesal and/or
Managing Partner

Full Name {Last name [irsl, il individual)

Busincss or Residence Address (Number and Strcet, City, State, Zip Code)

Check Box(es) that Apply: [0 Promater [] Beneficial Owner (] Executive Officer [[] Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [J Beneficial Gwner ] Executive Officer [ Directar ] General and/or
' Managing Partner

Full Name (Las( name first, il individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Gwaer [} Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, Cily, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or docs the issuce intend to sel, to non-aceredited investors in this offering? .o %] ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any mdwldual’? 3 5,000

Yes No

3. Does the offering permit joint awnership of g single unit? B AT OO -~ a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering,
[fa person to be listed is an associated persen or agent of'a broker or dealer registered with (he SEC and/or with a siate
or states, list the name of the broker or dealer. tfmore than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealeronly. N/A

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ....... ] All States
‘ [HT]
NE
SC WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solici( Purchasers
(Check “All States™ or chack individual States) 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States" or check individual Statcs) [} ANl States
(L]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggrepate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already. exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Debt e e b8ttt b o, § h
[] Comman [ Preferred
Convertible Sccuri!ies (including Warrants) ............ooooccooooooeee w3 h)

s §_ 200,000 ¢ 0
. $_ 200, 000 ¢ 0.00

Partnership Interests
Other (Specity __Membership fnterest

L

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nog-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."

Aggregate
Number Dollar Amount
Investars of Purchases
Accredited lnvcslors Q0 $ 0
Non-accredited Envestars 0 [y 0
Total (fer filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested foralb securities
sold by the issuer, to date, in offerings of the types indicated, in the (welve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Soid
Rufe 505 oo N/A $
Regulation A ... L $.
Rule 304 ... b
Total oo $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees
Printing and Engraving Costs Y
LOBAL FLES .o eStlmatEd ........ }_7.800
Accounting Fees by

Engineering Fees ................

Sales Commissions (specify finders' fees scparately)
Other Expenses (identify)

HOODOO®= OO

T oo $x3087,500




L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
Proceeds 10 the ISSUBT.” ... ..ot it ieceemes e ee e e ne e e es s e et eee s oot eae st s 192,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimatc. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abaove.

Paymenis o

Officers,

Directors, & Payments to

Affiliates Others
SALENES B FEES oottt bbb+t e eene et eeee st ettt e 1%
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT (oot it e s eseeem 100t ae sttt et reeeas s semteesenre oo eemseeseees s s
Construction or leasing of plant buildings and fACIHES 1o eeeeve s seerseessescesst s R O $152,983
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 8 METEETY wociooicemricerecereeetseies st sss s e oeeeeeee et oeeee s eeveeeeesnesssmens oot ens e e s Os Os
Repayment of indebtedness e oo et s s [Os%
WOTKING CAPILAL .1 1u.cni ittt ceeceeecesi e ettt oo eeeemns s sssse et 22 se oo seesee s s e oo 0s 1% 39,517
Other (specify): % s

....... % s

COMIMIN TOUALS ovvevviearrs st bbsries et sttt eeens e s eee st st sennt e s s 0.00 M $1 92,500
Total Payments Listed (column totals added) ..o..oooviremremreooeeeeeeeeeeeeoeeoeeeoeeeeeoeeoeeeeeeoo s 0.00

[ . . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly zuthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si r * Date
Black Rabbit Bar, LLC 7 [V 12/21/06

Name of Signer (Prini or Type) Tit'le of Signer (Print or Type)
Kent Lanier Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )

Sof9




] © E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 prcscnlly subJecl to any of the dlsquallf'catmn Yes No
provisions of such rule? ..., - 3058

Sec Appendix, Cofumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatu . Date
Black Rabbit Bar, LLC W L/ 12/21/06

Name (Print or Type) Title (Print or Type)
Kent Lanier Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1)

‘Type of investor and
amount purchased in State

(Part C-liem )

LA

Disqualification
under State ULOE
(if yes, attach
explanation of
Waiver granted)
(Part E-ltem 1)

ALl 1] _
= ]
Az E,:j ]
AR L]
e %] Wﬁi‘fiiii‘ip 1 _Po.ooo) LG ]
G ==
cr L]

oc ] L]
o % ]
N -
w [ T ]
ol T L]
iL [_,.___J ___:] :] [:]
N L]
Ia || jL D (N
s L] -
o I (e C ]
LA ‘:] [:
DL e L_m__.i D en e
MD L_ 1]
MA || DH:
Mi L

MN l I ] ,:J D
wl T -
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Disqualification
Type of security under State ULLOE
[ntend to sel and aggregate (it ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ttem 1) (Part C-Item 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Anmount Investors Amount Yes No
wol ] L]
Mr | ] ‘___m_]
e C
nwl o] [ ]
NH I | _ ] L_]
NJ. . Il__mm__J [-——mi] ]:::::]
NM | I ] L[
Memb hi 20,000
W x L Jrerese Pl 1 [o,000] daad I [
NC L] L
woll L [ —
OH , [:::i:] l : ]
o I [i—
or | || L
N L[]
R ]
sC | I I H____:}
sol | I |-
o ] LI
- b hi
™= x ?:?éigitlF 3 60,000 2 70,000 (] | K
uT ’ I_,._:,
i C
va | | | [ ]
wa L]
Al T | .
Wi I_:] l:]
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Disqualification
Type of security under State ULOE
Intend to seli and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wi | ]
N [ —
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December 26, 2006

U.S. Securities and Exchange Commission
450 Fifth Street, N.W.
Washington, DC 20549

Re: Black Rabbit Bar, LI.C

Gentlemen:

Please be advised that Black Rabbit Bar, LLC, that filed Form D on
July 13, 2006, is amending the initial filing. Five copies of amended Form D (one
original and four copies}, executed by Kent Lanier, the Manager of the Company, are
enclosed.

Very truly yours,

H o%:enberg

HG:rc
Enclosures

ce: Kent Lanier

SEC.C21




